A colored man aged 21 years presented himself, November 1, 1895, at the Polyclinic Hospital, for treatment of a large swelling upon the left side of his lower jaw. The disease, he stated, originated in a decayed too'h-root (probably bicuspid) and had been noticeable as a growing tumor for about eighteen months. During this time two molar teeth had been forced out by the growth, and he had lost much flesh and strength.
Pain in the affected parts had not been marked. Next the first right bicuspid root was extracted and the jaw divided by a narrow saw at that point. The two portions of the jaw were now pried apart and a hook introduced into the portion to be removed, whereby it was forcibly drawn outwards. As it was thus held, the muscular attachments of the tongue and neck muscles, as well as the mucous membrane lining of the mouth, were rapidly clipped away from it with blunt-pointed scissors. By first dividing the jaw and separating its attachments while they were put upon the stretch, as the portion of the bone to be removed is drawn outwards, the procedure is rendered easier, safer and more precise.
The inferior dental artery at this stage was isolated at a point just above where it enters the inferior dental foramen, ligated, and, with its accompanying nerve, divided. The jaw was then drawn strongly downwards so as to bring the coronoid process into view and make tense the tendon of the temporal muscle which was divided by blunt scissors just above its insertion. The attachments of the pterygoids were next bluntly dissected from the ramus, the capsule of the temporo-maxillary joint incised, and the jaw readily removed upon severance of a few remaining posterior bands of the capsule. The Reports from him six mouths later were very favorable as to comfort, facility in eating with remaining portion of jaw, non-recurrence of tumor, and gain of flesh and strength.? The Philadelphia Polyclinic.
